
CITY OF VAN METER 
RENTAL HOUSING REGISTRATION FORM 

 
Location___________________________________________Date_______________________ 
 
Address:___________________________________________Phone______________________ 
 
Property Owner:____________________________________Phone______________________ 
 
Address:______________________________________________________________________ 
 
Manager______________________________________________________________________ 
 
Address:__________________________________________Phone_______________________ 
 
Number of units at this address:______:  Owner Signature: ___________________________ 
 
City Fee: Registration $15.00-1st Unit, $4.00 each additional unit   Total_________________ 
Complete and return to city hall with appropriate registration fee 

 

Inspector Certification 
 
I,____________________________________; hereby state that I have inspected 
 
the Rental unit(s) located at _____________________________________________________ 
 
and that I certify this/these unit(s) comply on this date_______________________________ 
 
with the provisions of the City of Van Meter Housing Code. 
 
 
______________________________ 
     Inspectors Signature 
 

 
INSPECTION CERTIFICATE 
 
This certificate issued pursuant to Ordinance # 141 of the City of Van Meter Housing Code 
certifying that at the time of issuance this/these rental dwelling unit(s) was in compliance with the 
provisions outlined in the City Housing Code. 
This certificate is granted to ______________________________________________________ 
To operate and maintain rental dwelling unit(s) at___________________________________ 
______________________________________________________________________________ 
in the City of Van Meter Iowa as required by Ordinance # 141 adopted 6-12-2000. 
 
This certificate may be suspended under the provisions of the above order. 
Approved for issuance by Building Official:________________________________________ 
                                                                                         Signature 
 
Issue Date:__________________________Expiration Date____________________________ 
 


